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TEEN-AGE CARIES 


Maury Massler, DeD.Se, M.S,* 


Definition; Dental caries isa 
progressive lesion of the calcified 
dental tissues (enamel, dentin, or 
cementum) characterized by a loss of 
tooth structure resulting from solu- 
tion of the inorganic and decomposi- 
tion of the organic tooth substances. 
The exciting cause appears to be a 
mixed bacterial infection beginning 
at the surface and progressing to- 
ward the pulp. 


Incidence: Dental caries is vir- 
tually @ universal disease and af- 
fects approximtely 98 per cent of 
all adult persons in the United 
States to some degree, Thirty-eight 
per cent suffer toa severe degree 
(more than 18 teeth affected, 50 per 
cent with multiple lesions); 50 per 
cent to a moderate degree (4 to 18 
teeth affected); 10 per cent to a 
mild degree (4 teeth or fewer af- 
fected). Less than 2 per cent are 
caries free. 


Etiology: While there are many 
contributory factors that influence 


the activity of dental caries, all 
evidence available at present 
points to bacteria as the active 


* Director of the Child Research 
Clinic, University of Illinois 
College of Dentistry, Chicago, 
Illinois. 


etiological factor. Whenever eari- 


ous lesions are found, bacteria are 
always present; and lesions resemb- 
ling dental caries have been pro- 
duced in vitro on extracted teeth by 
bacterial action, 


The bacteria involved are  non- 
specific and are generally classi- 
fied into three groups according to 
the role they play in the production 
of dental decays . 


1. Acidogenic and aciduric organ- 
isms produce the acids upon the 
tooth surface necessary to decalcify 
the hard tissues. acidophilus 
and certain streptococci are ‘the 
bacteria most frequently encountered 
and those that have been the most 
extensively studied. 


2- Proteolytic organisms digest 
the orgenié matrix after its decal- 
cification. 


3. Leptotrichae (Leptothrix) 


thread-forming organisms <-- form 
plaques on the smooth surfaces of the 


teeth which serve to harbor and pro- 
tect the other organisms, but Lepto- 
trichae are thought to play no pri- 
mary role in the production of decay. 


Sites of Predilections . Caries 


tends to begin in areas where debris — 


may become impacted and may harbor 
undisturbed bacteria. Seventy-five 
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per cent of the carious lesions in a 
given mouth begin in the minute 
developmental pits and fissures of 
the posterior teeth (pit and fissure 
decay)e Twenty per cent begin on 
the contact areas in the V-shaped 
interstices between the teeth 
(proximal decay). About 5 per cent 
begin at the cervical areas or necks 
of the teeth (gingival decay). The 
latter type is usually found in the 
badly neglected mouths of children 
and is characteristic of the decay 
found in those of advanced years 
(senile decay) where it begins in 
the cementum. 


Types of Lesions: Carious lesions 
may be acute and penetrate rapidly 
through the substance of the tooth 
(acute caries, active caries, soft 
necrotic caries) or their progress 
may be intermittent and slow and may 
even become arrested (arrested 
caries). The first type of rapidly 
burrowing caries is characteristic 
of the lesion in the young; the slow 
intermittent caries predominates in 
the middle-aged, 


Factors: Many inves- 


tigators confuse the contributory 
with the active etiologic factors, 
Any factor that affects the local 
conditions under which the bacteria 
operate may alter the rate of the 
carious process. 


1. Local Factors¢ 
A. Oral Hygiene. Inadequate 


oral hygiene provides the 
bacteria with food debris 


upon which they feed, The ~ 


result is seen im an in- 
creased number of new lesions 
progressing at a rapid rate, 
This statement does not mem 
thet porfect oral hygiene 
will entirely prevent the 
occurrence of new lesions, 


since there are certain 
areas (pits, fissures, and 
proximal areas) that are vir- 
tually impossible to keep 
bacteria-free, It is, as a 
matter of fact, impossible to 
eliminate bacteria completely 
from the oral cavitye 


Bacterial Inhibitors. Flu- 
orine, iodoacetic acid, and 
synthetic vitamin K which in- 
hibit enzymatic activity and 
prevent bacterial action tend 
to reduce the rate of the 
carious process IF PRESENT AT 
THE SITE OF ACTION IN SUFFI- 
CIENT CONCENTRATION, It has 
thus been possible, by topi- 
cal applications of these 
substances, to reduce the in- 
cidence of caries. Mottled 
enamel (endemic fluorosis) 
has a lower incidence of 
caries activity by virtue of 
the fluorine deposited in the 
teeth during their calcifica- 
tion, 


2. Diet. Fermentable carbohydrates 
are excellent food materials for the 
acidogenic organisms. It has been 
proved time and again that the reduc- 
tion of carbohydrates to the required 
nutritional levels definitely reduces 
the rate of caries activity. 


3. Systemic Health. Since caries 
is a disease localized upon the sur- 
face of the tooth, any systemic fac- 
tor that might operate to increase or 
decrease the rate of caries must do 
so by changing the local environment 
of the tooth. 


The saliva, the milieu in which the 
tooth and the organisms are bathed, 
represents both a secretory and an 
exretory product from glandular epi- 
thelium that is very sensitive to. 
systemic factors, Saliva is normally 
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. bacteriostatic, In certain system- 
ic conditions, the quality as well 
as the quantity of the saliva may 
be altered. This process in turn 
may cause an increase or decrease 
in caries activity. Although it is 
well established that systemic fac- 
tors affect caries activity, much 
research must be accomplished be- 
fore the exact mechanisms will be 
established. 


Many persons suffering from chronic 
debilitating diseases show an in- 
crease in caries activity. Eighty 
per cent of such patients in our 
hospital ward showed extensive de- 
cay of the tecth, This condition is 
due to the fact that the quality of 
the saliva is altered to such a de- 
gree that instead of inhibiting 
bacterial activity it actually pro- 
motes it. Furthermore, the deter- 
gent action of the hard foods in the 
normal diet, as well as the cleans- 
ing activity of the tongue and la- 
bial musculature, are lacking in the 
chronically ill patient. Soft non- 
cleansing diets plus inactivity of 
the tongue and the lips reduce the 
salivary flow, and general weakness 
end loss of appetite produce the en- 
tity of filth caries. The physician 
and the nurse must be extremely 
conscious of these facts and cleanse 
the oral cavity as often as they do 
the rest of the body. 


Because of the fact that dental 
caries is a disease of a hard tissue 
that has no power of regeneration or 
repair, the caries index has a 
steadily rising gradient that indi- 
cates accumulative or additive ef- 
fects. 


Age Incidence: No age is immune 
to the ravages of dental decay. 
However, the appearance of new 
lesions is much greater in the first 


tion). 


two decades of life. The average 
increase in new carious lesions that 
can be expected in the average indi- 
vidual is about 1.5 new cavities per 
year from 5 to 20 years of age. 
Statistical analysis shows that the 
rate of caries decreases markedly 
after 35 years of age. (Caries 
occurring after 45 is different in 
character from the active caries 
occuring et the early age periods» 
It attacks the exposed cementum at 
the gingival level of the tooth, 
progresses slowly, and has been 
termed senile caries, ) 


Exacerbations: Although caries is 
progressive throughout life, it 
shows increased activity at differ- 
ent age periods, vize, 4to 8 years 
(in the deciduous dentition) and 12 
to 18 years (in the permanent denti- 
The period of highest sus- 
ceptibility and greatest rate of the 
carious process is between 12 and 18 
years of age. 


Correlation with Spurts in Growth: 
Kugelmas and Miller observed that 
periods of increased rate of caries 
activity coincided closely with the 
childhood and adolescent spurts in 
body growth. In about fifty indivi- 
dual cases studied at the University 
of Illinois, the correlation in a 
given individual between increased 
caries activity and the adolescent 
spurt in growth was high (coeffici- 
ent of correlation = 0.86). 


Characteristics of Teen-Age Caries: 
Teen-age caries is unlike simple or 
even neglected caries and is char- 
acterized by the fact that it ap- 
pears suddenly and in numerous 
areas, affecting even the anterior 
teeth, which are usually immune to 
caries, It is a rapidly burrowing 


_ type of caries often resulting in 


early pulp involvement even when 
the enamel surface shows only a 
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small opening, Teen-age caries 
does not appear to be influenced 
greatly by either oral hygiene or 
the quality of the diet, It isa 
common finding to discover wide- 
spread teen-age ceries ina very 
clean mouth and ina child with a 
perfectly balenced diet. However, 
it must be emphasized that better 
oral hygiene and a lower carbohy- 
drate intake might decrease the 
rate of carious process. 


Increased Rate in  Ectomorphs: 
Teen-age caries is more widespread 
and the rate of progress more rapid 
in tall, thin individuals (ecto- 
morphs) than in stocky individuals 
(endomorphs). Ninety per cent of 
all rampant caries is observed at 
the teen age and is found in ecto- 
morphs. 


Treatment: Caries is a repara- 
tive problem thet can usually be 
handled adequately by the dentist 
supported by good oral hygiene and 
an adequately balanced diet. 
Simple caries is a problem of early 
detection and repair by the dentist. 
Neglected caries is usually a pro- 
blem in oral hygiene. Teen-age 
caries and its’ menifestation in a 
severe form (rampent caries) is a 
problem in which the physician and 
the dentist should shere equal re- 
sponsibility. Repair of the 
ious lesions by the dentist as 
quickly as they appear is at pre- 
sent the only method of coping with 
the problem. However, such means 
neither solve the problem nor pre- 
vent the ravages of teen-age decay. 
It would be much better if we could 
prevent or somehow reduce the rate 
of teen-age caries. Expert dental 
care merely tides the patient over 
this period. 


Because of the fact that new car- 
ious lesions eppear suddenly and in 


numerous areas and progress very 
rapidly, the usual six-month inter- 
val between dental examinations is 
inadequate for the teen-age child. 
If special care is not observed at 
this age period, extensive decay 
will occur with disastrous results, 
The dentition of the teen-age child 
must be guarded by more frequent ex- 
aminations (at least two- to three- 
month intervals), Neglected teen- 
age caries was undoubtedly the reason 
for the large number of dental de- 
fects observed in young adult male 
inductees, 


It is hoped that, with a better 
understanding of the changing physi- 
ology of the adolescent, clues lead- 
ing to the prevention of teen-age 
disturbances (including dental 
caries) will be obtained. Newer 
methods of salivary analysis may 
yield valuable information, both 
medical and dental, since the chang- 
ing composition of the saliva re- 
flects systemic disturbances, 


Teen-age caries presents a special 
challenge today. The denture of the 
adult depends to a great degree upon 
the care given to the dentition dur- 
ing the teen age. Whereas adult oral 
hygiene is usually practiced for its 
cosmetic value, teen-age oral hygiene 
is protective as well as cosmetic, 


The adolescent is an independent 
individual without independent in- 
comes The present nation-wide cam- 
paign of the Council on Dental 
Health to make high school youths 
dentally fit prior to their partici- © 
pation in the armed forces or in war 
industry is entitled to the fullest 
coopération from the health profes- 
sions and the public. 


Conclusiong The problems of the 


teen-age child do not revolve solely 
about his teeth. Adolescence is a 
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period of change, mental as well as 
somatic. Much research needs to be 
completed before all the aspects in- 
volved in that age of change can be 
fully appreciated. In addition to 
disturbances affecting his growth and 


development (psychologic and somatic) , 
his endocrine balance, and his meta- 
bolism, one must add a tendency to in- 
creased rate of dental caries to the 
trials and tribulation to which the 
teen-age child is subject. 


CORRECTIVE PROGRAM IN PENNSYLVANIA* 


One of the principal objectives of 
the Dental Division of the Pennsyl- 
vania Department of Health is to 
stimulate individual communities to 
establish dental programs and to as- 
sist those communities that already 
have such programs to expand them so 
as to provide more adequately for 
the dental needs of their school 
children. 


If a local school board, board of 
health, or other tax-supported agen- 
cy will set up and operate a dental 
clinic for school children, the De- 
partment of Health will pay a fee to 
the dentist they appoint to conduct 
that clinic. Such aid, however,. 
must be an extension of a service 
now being rendered or a new service. 
If a dentist is already employed, 
the Department will not take over 
the salary or fee already being pro- 
vided from another source. It will, 
however, pay for an additional 


* From a report by Linwood G. Grace 
in the Pennsylvania State Dental 
Journal, January, 1944. 


- must be selected by the 


clinician if conditions warrant. 
The clinic sponsor must be a tax- 
supported agency, and clinicians 
sponsoring 
agencies and appointed by the De- 
partment of Health. 


- It has been suggested that all 
school dentists spehd some time this 
year in examining the teeth of senior 
high school boys and in pointing out 
to them the need of dental correc- 
tions. For the indigent, clinic ser- 
vice should be provided. The Depart- 
ment of Health will allow five addi- 
tional hours each month to eny auth- 
orized clinician, provided these ad- 
ditional hours are devoted to senior 
high school boys. This will raise 
the maximum hours to twenty-five in 
any one month. 


Por the year 1942-43, 98 communi- 
ties received state dental aid. The | 
state paid a fee for 16,312 hours of | 
clinic service; 11,124 children re- 
ceived corrective services. Of that 
number, 6,302, or 56.7 per cent, 
were discharged with all dental de- 
fects corrected. 
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THE PROBLEM SOLVING APPROACH IN HEALTH TEACHING 


A bulletin with the above title, 
recently issued by the Michigan 
Joint Committee on Health Education, 
contains many suggestions that may 
be valuable in the promotion of den- 
tal health education. The bulletin 
outlines a type of activity in which 
pupils and teachers cooperate in 
finding, discussing, and solving the 
actual health problems of home, 
school, and community. The method 
can be adapted for use in all 
grades from kindergarten through 
high school. 


The program is based on cooperative 
work by pupils end teachers, 
The first step is a health study of 
the boys and girls themselves. With 
younger children, the teacher takes 
the major responsibility for such 
observation. At older age levels, 
the teacher, guidance director, 
nurse, physician, dentist, and par- 
ents help the boys and girls dis- 
cover their own health problems. 


Then the school, home, and commun- 


ity environment is studied, health 
problems are observed, and methods 
devised for solving the problems. 
Important considerations are to have 
the boys and girls actually make the 
study, to develop cooperative plan- 
ning, to give opportunity for evealu- 
ation of conditions found, to in- 
clude participation of as many 
people as possible, and to summarize 
needs. 


The problem-solving approach is 
based on the concept that pupils 
must recognize a problem as their 
own if they are to participate ef- 
fectively in solving ite They 
should be given every possible op- 
portunity at their proper age level 
to set up their own purposes and 
questions, to do their own planning 


under guidance » to collect their own 
reference material, to search for the 


answers to their questions, to evalu- 


ate the procedures used, and to par- 
ticipate in activities that develop 
the problem. Such participation must 
not stop with the accumulation of in- 
formation,but must be carried through 
the point of changing the pupils’ at- 
titudes and behavior. 


Under this system of teaching 
health, the school becomes a labora- 
tory for developing the home and com- 
munity health problems that make up 
the 24-hour-a-day program of the 
pupils. Suggested ways in which co- 
operative functioning may take place 
are the following: 


1. Organize ways inwhich  repre- 
sentatives of community and school 
groups can have joint meetings to 
consider healthful living. 


Find ways in which community 
and school groups may study the 
health needs of the community. 


Se Make problem solving on the 
needs found a joint responsibility 
of the community and the school. 


4. Develop adult education which 
will include the information on 
health problems that the community 
needs» 


5. Utilize community and state re- 
sources in developing, planning, and 
execution of the cooperative program. 


Detailed teaching plans; guides for 
studying the child, the home, and the 
community; bibliographies; and self- 
testing devices for teachers are in- 
cluded in the bulletin which is is- 
sued by the Michigan Department of 
Public Instruction. 
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Dental Ills and Absenteeism 


It is characteristic of most medi- 
‘cal statistical summaries that no 
mention is made of dental conditions. 
However, in a small employment situ- 
ation in 1943, Harold A. Hooper of 
Chicago found that a dental condition 
was acknowledged as part of the eti- 
ology in one-third of the cases of 
illness. Applying this ratio to the 
population as a whole, he estimates 
that about 140,000,000 days are lost 
every year from chronic causes which 
had their origin in dental condi« 


‘tionse. If the same ratio is applied — 


to the industrial population, at 
least 20 per cent of industrial 
absenteeism comes from the same 
source; and absenteeism from acute 
mouth conditions is undoubtedly as 
much mores 


The answer is prevention. Every 
industrial employee should receive a 
dental checkup with X-ray films as 
part of his pre-employment medical 
examination, Without X-ray films, 
the best opinion as to the health of 
any man's mouth is only superficial, 
If a dental survey of employees with 
mouth X-rays is made a routine pro- 
cedure in industry, and the necessary 
corrective measures applied, a de- 
crease in absenteeism and in -the 
visible effects of fatigue will 
quickly be observede 


Industrial Diagnostic Program® 


The industrial diagnostic service 
of the Dental Hygiene Institute, or- 
ganized two years ago by the Chicago 


1, Industrial Medicine, 12: 3<5 
(1943). 

2. Bessems, Josephine, Fortnightly 

Review, Feb. 1, 1944, page 9. 


TWO INDUSTRIAL DENTAL HEALTH SURVEYS 


Dental Society, is now functioning. 
This program has as its objective 
the education of gainfully employed 
persons as to the value of dental 
care, placing them in the hands of 
their own dentists for treatment. 


The program consists of full-mouth 
X-ray and clinical examinations of 
employed persons at their places of 
employment, on company time, and 
without cost to the employee. The 
X-ray films are sent to the dentist 
of the employee's own choice, who is 
authorized to call the patient to 
make an appointment to begin treat- 
ment. Clinical records are kept on 
file at the Institute office and 
will be sent to the dentist if he so 
desires. 


Before the examinations, the em- 
‘ployees in a group listen to a talk 
by a dentist or are shown a dental 
health film. Printed literature is 
given them to take home to their 
families. 


A checkup is made in six months to 
determine how much of the indicated 
work has been donee In previous 
projects as high as 70 per cent of 
the employees cooperated by visiting 
their dentists. 


Actual examining costs averaging 
around $2.00 per employee are borne 
by the company whose employees are 


examined, the Institute furnishing — 
supervision and certain items of © 


equipment. Rental is charged the 
company for the use of the Insti- 
tute's X-ray machine. 


Those familiar with the probleme 
involved believe that a diagnostic 
program like the one described is 
the most effective way yet devised 
to deal with the dental health pro- 
blem in industry. 
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DENTISTRY IS WO? INCLUDED 


Thirty-two states have passed 
laws to permit the formation of non- 
profit hospital insurance plans. 
Seventy-four plans for hospital in- 
surance now cover more than 15 mil- 
lion subscribers, and approximately 
4 million Americans are insured for 
medical care by mutual and other 
insurance companies. 


Recently the dental trade journal, 
Tic, made inquiries around the 


country to find out why domtetry j 


was not included in such plans. 
Two main reasons were citedy (1) 
The importance of dentistry has not 
been recognized by the public, by 
other health professions, or by 
governmental authorities, and (2) 
dental societies have not aggres- 
sively interested themselves in 
prepayment plans. 


The following excerpts are from 
replies of executives of various 
medical prepayment plans who were 
questioned on the matters 


Colorado Medical Service, Ince: 
"Plan includes only services by 
participating physicians who must 
be doctors of medicine. Dental 
services were never discussed." 


Group Health Cooperative, Inc. 
(Greater New York): "At a premium 
rate which makes our plana sale- 
able commodity, it is not possible 
to offer dental care in addition 
to medical care," 


Massachusetts Medical Service: 
"Massachusetts Medical Service is 
sponsored by the Massachusetts 
Medical Society and was developed 


*Tic, December 1943, 


by the physicians themselves, Any 
similar movement concerning dentis- 
try would have to start from the 
dental profession." 


Medical Expense Fund of New York, 
Ince: "The care of teeth is not an 
unpredictable hazard but a certain- 
ty which entitles dentistry toa 
fixed place in the budget rather 
than the insurance part of financial 
plans. The logical plan for the 
dental profession is a system of 
post-service finances arranged 
through responsible banking facili- 
ties. 


Michigan Medical Services “Plan 
was organized and sponsored by 
Michigan State Medical Society." 


Western New York Medical Plan, 
Inces "Very little interest on the 
part of the dental profession in the 
area participating in the program, 
and little was known about the cost 
of providing dental care on a pre- 
payment basis. As any plan must be 
within a reasonable premium rate 
structure in order to attract large 
numbers of subscribers, the benefits 
of the plan had to be limited to 
what it was believed might be sus- 
tained for the premium structure 
which was set up." 


Medical and Surgical Care, Inc, 
(Utica, NeY.): “No experience on 
which to base costs of dental care. 
Difficulty in -controlling abuses. 
Too greet an undertaking at this 
time. We believe, though, in study- 
ing, planning, and working toward an 
expended service," 


Medical Association of Pennsylvan- 
iae "Since this plan was sponsored 
by the Medical Society of the State 


of Pennsylvania, the benefits were 
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DENTISTRY IS NOT INCLUDED 


necessarily limited to the services 
available through doctors of medi- 
cine." 


The Medical-Surgical Plan of New 
Jersey and the California Physicians 
Service report no dental provisions. 


METHODS OF PROGRAM PRESENTATION 


The following methods of present- 
ing educational material, adapted 
from “Iowa Parent-Teacher," may be 
useful to public health dentists. 


1. Lecture. If the subject is 
technical, an outside speaker can 
often give information that is not 
available locally. The speaker 
should know the amount of time 
available and how his talk relates 
to the general program. The lecture 
should be followed by questions. 


2. Group discussion. At first 
people who are accustomed to being 
“talked at" may find group discus- 
sion difficult; but a good leader 
can, through artful questioning, 
draw out the participants. There 
are a number of variations of this 
method such as; 


& Panel. A small group, usually 
not more than five persons, are 
seated around a table. The chair- 
man guides the discussion, calling 
on individual members of the panel 
for opinions on specific points. 
There are no set speeches. No 
member should speak more than two 
or three minutes ata time. At 
the close, the leader sums up the 
points that have been made. 


be Symposium, Several brief talks 
by various speakers, each making a 
special contribution to the topic. 
These talks may be longer than the 
panel discussions. Do not have 
too many speakers; allow each to 
do justice to his subject. The 
talks are followed by questions 


and discussion’ from the floor, 
ce Forume The speaker presents 
his material, and his talk is fol- 
lowed by general informal discus- 
sion from the floor. Emphasis 
should be on the discussion rather 
than on the lecture. 


d. Interview. A dialogue type of 
discussion in which the “expert” 
is questioned on information of 
interest and value to the audience, 
Questions may also be asked from 
the floor. 


@e Cuize Several persons are 
quizzed by the master of ceremonies 
or the interviewer, Most people 
enjoy guessing the right answers. 


3. Debate. Presentation of differ- 
ent points of view with an opportun- 
ity for rebuttal. A decision may be 
given by a committee or by the audi- 
encee Participants should be weil 
informed and experienced at debating. 


4, Question box, This method of- 
fers opportunity for shy persons to 
ask questions. The questions may be 
answered by the speaker or by some 
other person qualified to furnish the 
information asked for, 


5. Visual presentation. This may 
be a demonstration, dramatization, 
motion picture, or exhibit, A dem- 
onstration may show an actual program 
in operation. It should be planned 
to present actual accomplishments 
rather than merely to “show off." 
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' and distribution of dental 


DISTRIBUTION OF DENTAL 
HEALTH EDUCATIONAL MATERIALS 


In .an attempt to discover how 
state superintendents of public in- 
struction prefer to handle dental 
health educational materials intend- 
ed for use in the schools of their 
states, the editor of the BULLETIN 
of the American Association of Pub- 
lic Health Dentists recently asked 
the superintendents of forty-six 
states the following questions: 


1. Do you favor having dental 
health educational materials given 
directly to your local school admin- 
istrators by state or district den- 
tal societies? 

or 


2. Would you prefer to have all 
suggestions for dental health educa- 
tion in the schools brought to your 
attention by the dental health dir- 
ector of the state department of 
health, such suggestions to be sent 
to local school administrators only 
after they have received your ap- 
proval? 


Replies were received from 40 of 


the 46 superintendents consulted. 
Of those replying, 37 (92.5 per 
eent) indicated that they preferred 
to work through or with the state 
department of health in the approval 
health 
educational material for the 
schools, Two of the superintendents 
stated that they preferred the dir- 
ect distribution of such material by 
dental societies,while a third wrote 
that "circumstances make it neces- 
sary to saye ee that it will be 
necessary for state or district 
societies to distribute their publi- 
cations directly to local school ad- 
ministrators," giving as his reason 
the fact that the state superinten- 
dent receives too many publications 
to be able to pass upon all of them, 
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A Survey of State Superintendents 
of Public Instruction 


A few state superintendents said 
that the first plan was in effect in 
their states at present although 
they would prefer the second. In 
the state where the superintendent 
complains of receiving so much mater- 
ial from outside sources, the depart- 
ment of education is at present work- 
ing out a set of principles and poli- 
cies to guide the relationships be- 
tween the schools and outside organi- 
zations. 


In five states, cooperative plans 
are in effect under which dental 
health material for the schools is 
sponsored jointly by the departments 
of health and education. In two of 
these five states, the state dental 
society also cooperates in sponsor- 
ing such material. 

Several state superintendents 
qualified or amplified their replies 
in some manners A few expressed 
their willingness to have the state 
department of health send education- 
al materials directly to the schools, 
requesting only that copies of such 
material be sent to the state depart- 
ment of education. In one state, 
the superintendent says, “The State 
Board of Education submits to the 
State Department of Health all pro- 
posals regarding health education 
projects emanating from outside 
sources. When» approval is 
given, the proposals are endorsed 
by our Board and sanction is given 
their local application if not con- 
trary to routine administration prac- 
tice « « « Local (county) proposals 
are subjected to the same local en- 
dorsement requirements as are pro- 
posals made at the State level. Since 
dental health proposals coming from 
non-official sources (e.g., the State 
Dental Association) have been made 
to our Board by committees of which 
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DISTRIBUTION OF DENTAL HEALTH EDUCATIONAL MATERIALS 


the Chief of the Division of Oral 
Hygiene, State Department of Health, 
is usually a member, our approval. .« 
is usually a matter of routine, 
However, should a proposal be made 
that is not endorsed by the State 
Health Department, our present 
policy would be to withhold approv- 
ai." 


Another state education department 


receives help in preparing its 
school health education materials 
from the state department of health. 
Such materials are sent out either 
from the education department or 
from the health department. In the 
latter case, local superintendents 
are requested by their state educa- 
tion department to give careful at- 
tention to the material they receive 
from the health department, 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


THE CUARTERLY QUESTION 


Before each issue of the BULLETIN, a question of interest to the general 


membership is submitted to the members by the editor. 


The eleventh Quarterly 


Guestion and the answers received are presented below. The question submitted 


"Do you favor dental health 'days' or '‘weeks' as a means of 


promoting interest in dental health? Please state your 


reasons for or against the practices 


"I recently read in the news of a 
lady in Georgia who advocated with 
some success a ‘Be Kind to the Toad 
Week.' Insects eat crops -=- toads 
eat insects; hence the toad is a 
friend of mane 

"Now, my most intimate contact 
with toads was many years ago when 
I gathered a few and took them to 
school. It seemed, as I remember, 
to distress very much the good lady 
who presided over the destinies of 
3-B, so maybe I should advocate a 
‘Be Kind to Teacher Week,' and the 
incident could be held up as another 
reason for the 'Be Kind to the Toad 
Week.' From what I have been able to 
observe, a toad's idea of kindness 
is to be let severely alone, 

"Which brings up the subject -of 
snakes, They also eat insects and 
no gardener who knows goes running 
off for the hoe to kill the wiggly 
thing, so we might also suggest a 
"Be Kind to the Snake Week,' But, 
then, I am reliably informed that 
some snakes also eat toadse It gets 
very complicated. 

"No, I do not favor dental health 
weeks," 

e- Linwood G, Grace 


"Our Bureau of Public Health Den- 


tistry of the Michigan Department of 


Health does not favor dental health 
days or weeks as a means of promo- 
ting interest in dental healthes Our 
reasons are? 

le The idea of special days or 
weeks is being very much overdone 
with so many groups clamoring for a 


_special day or week that the situ- 


ation is already approaching the 
joke stage. 

2e When we get too many special 
days, they lose their appeal. 

3. It is our candid judgment that 
continued sustained educational ef- 
fort will accomplish more in the 
long run." 

-- Wm. R. Davis 


"Recognized authorities in the 
field of health education apparently 
frown on the practice of establish- 
ing a health day or week for some 
special health project, Those who | 
use this device justify it on the | 
grounds that it can be used as a 
spearhead to create interest and to 
encourage participation. While the 
procedure is spectacular and pro- 
vides the opportunity to obtain 
publicity easily, the actual value 
in terms of results is subject to 
controversyy 

"The two chief objectiong to a 
dental health day or a dental health 
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THE QUARTERLY QUESTION 


week ares 
set aside for placing special 
emphasis on dental health, there is 
a natural tendency onthe part of 
teachers, nurses, and other health 
workers to feel that dental health 
has been given its share of atten- 
tion and thet they should devote 
the rest of the year to other 
phases of the health program It 


would be far better to organize the. 


dental program as a year-round 
project based on sound health educa- 
tion practice and to sustain inter- 
est with less spectacular but more 
enduring procedurese (2) If the 
idea of health days or weeks for the 
different health interests is fully 
exploited, we shall have a health 
day for each day in the year begin- 
ning with ‘better scalp and hair 
and probably ending with ‘foot 
health day.'" 
-- Allen 0. Gruebbel 


"I do not favor a dental health 
day or week for the following rea- 
sons: 

l. If a certain day or week of the 
year is selected to promote dental 
health, there is a tendency for 
workers to let down for the rest of 
the year. 

2. Why divide «a human being and 
have a certain '‘day' for teeth, 
another for eyes, another for pos- 
ture, et cetera? I think it is bet~ 
ter from an educational standpoint 
to consider the health of the indi- 
vidual as a whole and have three 
hundred and sixty-five health days. 

"It may be of interest to our mem- 
bers to learn that a plan was pro- 
posed to the American Dental Associ- 
ation to establish a national dental 
health week under the sponsorship of 
the A,D.A., to be patterned after 
the Cleveland dental health week. 
The proposal was referred to the 
Council on Dental Health, who turned 


(1) When o day or week is 


it down, largely for the reasons 
stated above." 
-- Frank C. Cady 


"I would hesitate to | present a 
categorical opinion regarding the use 
of dental health days or weeks as a 
means of promoting interest in dental 
health, A community dental health 
education program, inorder to be 
successful, must be an active self- 
motivated project if maximum results 
are to be attained. The methods and 
devices utilized, then, would be 
designated by the group carrying on 
the educational activities. 

"In expressing this opinion, I eam 
not straddling the question. What I 
am emphasizing is thet, as far as 
possible, the teacher in the particu- 
lar classroom, the school administra- 
tor in the school district, the 
health officer, or the dentist chair- 
man of a. dental heélth committee will 
all function with greater enthusiasm 
if they promote the program according 
to their liking." 

oo Wisan 


"Advertising is always on the look- 
out for new techniques to attract the 
attention of the potential purchasing 
field. 

"Designating days or weeks as per- 
iods for intensive educational drives 
is one of the older of the techniques 
and one that I believe has been used 
so frequently for the sale of all . 
manner of services and commodities — 
that today it has only a nuisance 
value and thus defeats its purpose. 

"Then, too, we believe that the 
public should think of their dental 
health every day of the year, Den- 
tistry should develop educational 
schemes that present dental health in 
two ways that run concurrently by re- 
leasing a new idea from six to twelve 
times a year for continuing interest 
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THE QUARTERLY CUBSTION _ 


and by reiteration of ideas to dev- 
elcp a mind pattern of need," 
Lyman D. Heacock 


"Our nation has designated its 
holidays to commemorate historical 
events and to stimulate and perpetu- 
ate patriotism and interest in na- 
tional affairs. The schools of our 
country observe birthdays of great 
men, athletic, homecoming, and other 
days to emphasize particular ectivi- 
ties and motivese Our churches uti- 
lize revival meetings and missions 
to inject renewed interest and acti- 
vity in religion, States and lo- 
calities have their fire prevention 
and similar weeks to control various 
hazards to property and life. By 
presidential proclamation, May 1 is 
nationally recognized as ‘Child 
Health Day.' #Merchandizing insti- 
tutions inaugurate ‘white sales’ and 
other special weeks to sell more 
goods. Many lerge business organi- 
zations stage periodic sales cam- 
paigns to awaken customer interest 
and to supply a special stimulus to 
the sales forces 

"The soundness of the idea of 
setting aside a special day ora 
special week to initiate new pro- 
grams or to revive and extend inter- 
est in programs that are carried on 
religiously day by day has been 
demonstrated. 

"If no dentrl program or activity 
whatsoever has been promoted in a 
given area, the institution of one 
dental health day or week each year 
is far better than nothing at all, 
providing the program for the day 
or week is properly planned and ex- 
ecuted. 

"It has been our experience in 
Kansas that annual dental health 
weeks, proclaimed by governors of 
our state, hnve been particularly 
effective in introducing special war- 
time activities in the continuous 


dental health program and also in re- 
viving interest in the program at 
large. The activity also affords a 
valid reason for the director of the 
special day or week program to ask 
heads of other state and local agen- 

cies to copperate in launching it. 
The yearly association of these agen- 
cies in promoting such a program 
gradually develops a stable pattern 
which reflects reciprocal benefits to 
ell the groups associated in the 
movement. 

"I think dentcl health deys or weeks 
properly planned and executed are as 
effective in . promoting lay and pro- 
fessional interest in dental health 
as they have proved to be in educa- 
tion, religion, business, government, 
general health, and other organized 
efforts. 

"The most outstanding current ex- 
ample of the prectical need for peri- 
odic special days, weeks, months, 
drives, or campaigns is that of our 
war bond drives, The government pro- 
motes the sale of war bonds every 
day, but it had to resort to highly 
concentrated drives to get the job 
done. 

"I'm for 'em.” 

-- Leon R. Kramer 


"I hesitate to proffer my feeble 
suggestions on this question of den- 


tal health days or weeks; but since 
the editor insists and threatens to 
cut me off his mailing list, I am 
presuming to offer the following com- 
ments e 

"For several years, we sponsored a 
statewide dental health week in Texas 
which, in the beginning, seemed to 
show net results. As time went on, 
it seemed that almost every conceiv- 
able movement began sponsoring some 
kind of special week with multiplic- . 
ity of extra-curricular activities 
that were obviously becoming a bore 
to the teaching professions There — 
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THE QUARTERLY QUESTION 


were Fire Prevention . Week, Safety 
Week, Clean-Up Week, pretentious mass 
health examinations, and others, in 
many of which the various specialities 
fsponsored special drives for their 
particular field. These drives 
usually consisted of poster contests, 
essay contests, and competitive acti- 
vities of various kinds which were 
usually thrust upon the schools and 
upon which emphasis was placed for a 
short period of time, at the expira- 
tion of which the primary objectives 
were lost sight of. 

"It is my opinion that for  long- 
range results dental health should be 
coordinated with a cooperative program 
of total health, growth, and develop- 
ment;and that the program should oper- 
ate three hundred and sixty-five deys 
in the year at school and at home -- 
day and night. Drives may well serve 
in certain localities to awaken in- 
terest and to stimulate thanght on 
the importance of dental health, and 
I would hesitate to offer a blanket 


localities; but, frankly, in our own 
field I prefer a continuous coordin- 
ated drive of less intensity which 
will tend to keep the problem con- 
stently before the people. This, I 
believe, is more convincing and effec- 
tive than spasmodic spurts. 

"The dental profession, too, is en- 
titled to consideration in these mnat- 
ters. A spasmodic intensive campaign 
may tend to flood the dental offices 
with demand beyond the possibilities 
of the practitioner to fulfill; conse- 
quently, there are apt to be many dis- 
appointments resulting in a lack of 
faith in our sincority. This is es- 
pecially true at this particular time 
when dentists are already overcrowded 
with regular practice. I contend, 
however, that no set rule will apply 
to all localities; and that in certain 
areas and circumstances, such activi- 


ties or drives may be effectively 
used," 


-- Edward Taylor 


recommendation for all states and ~ 


"I do not favor dental health days 
or weeks generally as a means of pro- 
moting interest in dental health. 

"Many times much energy, time, and 
money are spent in promoting these 
so-called days, which turn into gele 
days of entertainment and almost com- 
pletely fail to carry much education- 
al value along with them, We have 
outstanding examples of cities where 
they have had a health week annually 
for several years, but little or 
nothing has been done to work out a 
good community plan for improving 
dental health. If the same amount of 
cooperative energy could be harnessed 
and driven toward a positive plan for 
community planning for dental health, 
it would seem that much more good 
would come of it." 

-- Florence B. Hopkins 


"I do not favor dental health days 
because -- 


1. They fail to conform to the 
sound pedagogical lew of reiteration. 


_A good educational method repeats an 


idea over and over. 

2e They have no reel effect on 
habits. A one-day fenfare of posters, 
movies, and proclamations cen hardly 
hope to overcome ingrained traits. 

3. They are isolated efforts. Den- 


- tal health is an integral pert of the 


total health picture and should be 
considered as such. 

4. They lack a true basis for moti- 
vation. Mental hygienists tell us 
that good or bed habits are retained 
only as long as they satisfy a scek- 
ing effort. A true motivating force 
requires a lot of study and time." 

-- John T, Fulton 


"I feel dental health weeks are a 
splendid means of promoting interest 
in dental health on the state, county, 
or large community level. The dental 
health dey is seemingly best suited to 
the small locality. 


‘ 
. 
: 
| 18, 
@ 
| 
> 
4 
4 
a 
. 
‘ 
Loe 
i. ¥ 
s 
. . 
; 


THE QUARTERLY QUESTION 


“The prime advantage to. be derived 
is the opportunity to bring dental 
health information to all age groups 
at one time, Painstaking planning 
is essential, and it is vitally 
necessary to secure the complete co- 
operation of all agencies concerned 
to attain the desired objective, 
Failure to obtain such cooperation 
produces limited response only. 

"If a dental health day or week is 
promoted properly, with sustained 
enthusiasm for the period involved, 
its potentialities for benefit are 
great. Lacking proper promotion and 
cooperation, it becomes a soon for- 
gotten ‘seven-day wonder,'and bene- 
fits derived are not commensurate 
with time, effort, and funds expend- 
ed. 

-- Scott 


"The arguments for or against pro- 
moting dental health days or weeks 
are not very clear-cut or definite. 
To my knowledge, no conclusive 
studies have ever been done by ex- 
perts in the educational field to 
evaluate such a mechanism for ob- 
taining positive action, 

“The use of parades, or other 
forms of recognition common to the 
old Blue Ribbon programs, smack of 
the same propaganda approach as_ the 
health day; and, as everyone knows, 
a great deal of criticism has been 
directed toward the so-called Blue 
Ribbon programs. 

"Whether or not a state dental 
director uses the approach suggested 
in the question depends upon: 

1. Whether the time spent arrang- 
ing a health day (or week) is the 
most profitable use of his energies, 
and 

2, Whether the device is well 
planned to fit into the over-all 
dental program, 

“If a health week were undertaken, 
the campaign would be of greater 


value if arrangements could be made 
for the profession to contribute 
something special to the program dur- 
ing the period. The thought here is 
to connect a special children's pro- 
gram of the dental society with the 
activities of the schools and health 
agencies. For instance, the Cleve- 
land Dental Society conducts a spec- 
ial professional program each year 
along with a poster contest for 
school children, all of which is 
accompanied by considerable public- 
itye It would appear that such an 
approach is weak because there is 
usually no special effort made to 
solve the matter of distribution of 
services or increase dental care for 
children. If some special induce- 
ment were made to care for children 
from low-income families in private 
offices, or if a money raising tech- 
nique to expand available public ser- 


vices were connected with the cam- 


paign, the approach would make a de- 
finite contribution to the real ob- 
jective. 

"The objective of a dental health 
program is to prevent the loss of 
teeth. The test of the effective- 
ness of a dental health day or week 
program is, of course, to be found 
in the mouths of the public. Until 
such evaluations are made of the 
technique, the issue will remain a 
matter of opinion." 

-- Walter J. Pelton 


"My personal reaction to the ques- 
tion is that there are so many days 
or weeks set aside for a particular 
purpose that the public pays little 
attention to them. Generally, they 
are designed to stimulate extra 
activity for a period long enough to 
complete the activity during the time 
designated, 

"Interest in dental health- must be 
continuous. It cannot be stimulated 
for a day or a week and then forgot- 
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THE QUARTERLY QUESTION 


tene Dental health for a community 
or for any large group in a commun- 
ity involves the dental profession, 
for dental health means dental care. 
If dental care is to be provided for 
any large segment of a community, it 
must of necessity be distributed 
throughout the year, year in and 
year out." 
-- Thompson 


"If dental health is to be pro- 
moted progressively and advisedly, 
it must not be onthe basis of 
'fits and starts.' Dental health 
education is a 365-day-a-year pro- 
blem and should be pursued objec- 
tively on that basis. One cannot 
deny that benefit has accrued from 
sporadic educational effort; still, 
our greatest possibilities lie in 
attuning our knowledge and harmoni- 
zing our efforts with those whose 
business is education and whose 
opinions apparently favor proper 
correlation of dental health educa- 
tion on a continuing basis." 

-- Dalgleish 


"I presented the Quarterly Ques- 
tion to three health educators whose 
Opinions I respect. Their combined 
reaction, as I interpret it, is a 
condemnation of such a technique of 


dental health education. Their 


reasons are (1) dental health habits 
or practices usually are not taught 
by such devices since they do not 
produce real learning situations; 
(2) when such artificial stimulation 
does persuade children to go to the 
dentist, they go suddenly and over- 
whelm the facilities of the avail- 
able dentists; (3) such techniques, 
when they do stimulate, act the same 
way as hypodermic injections which 
have to be administered again as 
Soon as the temporary effect wears 


off; and (4) the money spent on 
publicity would usually secure a 
greater educational result if spent 
on fillings in teeth." : 
-- Kenneth A, Easlick 


"My answer to the Quarterly Ques- 
tion is 'yes,' but I would like to 
qualify my statement. It seems that 
most of these health days, such as 
May Day and various health programs 
of the P.T.A. and other parent 
groups, have been scheduled for late 
spring. Froma dental standpoint, 
I think that this is a poor time for 
two reasonse Most parent groups 
have begun to tire of meetings and 
are reluctant to start new activi- 
ties at that time of year, Plans 
involving any school program are 
usually set near the opening of 
school. In my opinion, a health day 


near the opening of school could be 


made effective. Perhaps my remarks 
apply only to the South, but I know 
that inthis section the time to 
arouse interest in health activities 
(except for diseases peculiar to 
summer) in any age group is in the 
fall and not in the spring." 
-- J.B. Peabody 


"I would favor dental health days 
or weeks as a means of promoting in- 
terest in dental health. By setting 
a definite time for such a program, 
it is easier to coordinate the pro- 
gram and it will attract more atten- 
tion. A dental health day or week 
would facilitate a dental health . 
program in the schools. By pro- 
claiming a dental health day, the 
general public will look forward to 
it' with interest to find out what it 
is all about. In general, it is 
easier to put over a point if a de- 
finite time is set to do so." 

-- Seifert 
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EDITORIAL 


THE PROBLEMS OF A PARENT 


There has been some agitation within the American Association of Public 
Health Dentists to (1) change the name of the Association and (2) permit the 
organization of component or affiliated groups. At its February meeting in 
Chicago, the Executive Council gave consideration to both problems. It voted 
to reject the proposal to organize component or affiliated groups, referring 
the question back to the Association, and it voted to recommend changing the 
name of our organization to “Association of State Dental Health Directors". 
It was felt that the newly organized Dental Health Section of the American Pub- 
lic Health Association would constitute a suitable parent body and that its re- 
cent creation would lessen the desire to disturb the present organization plan 
of the American Association of Public Health Dentists, 


It is true that the name, “American Association of Public Health oe 
tists", may imply that all public health dentists are members on the same basis, 
thet they all have the same rights and privileges, Actually, voting rights are 
confined to one per state and one for federal agencies, and each state vote is 
in the hands of the state dental health director or his assistant. This is not 
e perfect arrangement, perhaps, but all organizations have their debatable fea- 
tures. For instance, no ordinary dues-paying member can vote in the American 
Public Health Association unless he becomes a Fellow at twice the normal dues, 
end no ordinary member of the American Dental Association can vote unless he is 
a member of the House of Delegates. The State and Territorial Health Officers 
permit only one person per state to vote although there are others who qualify 
for membership. 


Admitting imperfection in the present plan, what is going to happen to 
our associate members if we change the name to “Association of State Dental 
Health Directors"? What is going to happen to our members who belong to the 
United States Public Health Service? If we heed the very few individuals who 
are demanding a change in our name, are we to be consistent and exclude every- 
one except state dental health directors from the organization? If we change 
the name, what assurance is there that some other group will not adopt the name 
and thus cause confusion and possibly embarrassment? 


The American Association of Public Health Dentists has built up a pres- — 
tige that is worth something. In view of the very small minority seeking a 
change and considering the opportunities of membership in the Dental Health 
Section of the American Public Health Association, it seems unnecessary and un- 
wise to change the name of our organization since we have positive assurance 
that we shall face similar problems under a new name. 


As a compromise plan, might the following suggestion of qualifying the 
name on our letterheads and BULLETIN be acceptable? 


AMERICAN ASSOCI‘TION OF PUBLIC HEALTH DENTISTS 
(An Organization of State Dental Health Directors and Associate Members) 
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EDITORIAL 


DR. GRUEBBEL, EXECUTIVE SECRETARY, A.D.A. COUNCIL ON DENTAL HEALTH 


One of the most gratifying bits of news that has come out of the Ameri- 
can Dental Association for a long time was the announcement of the appointment 
of Dre Allen 0. Gruebbel as Executive Secretary of the A.D.A. Council on Den- 
tal Health. His appointment brings to the Council a trained public health 
person whose administrative ability, understanding of public health problems, 
and straightforward manner has singled him out as exceptionally well qualified 
to meet the demands of the new position. 


The A.D.A. Council on Dental Health, under the able direction of Dr. 
Emory Morris, has undertaken the tremendous job of guiding the dental profes- 
sion through the maze of complicated social changes that will ultimately de- 
termine the profession's place in tomorrow's health program. Dr. Gruebbel's 
task is no easy one. He must work with everyone, including the suspicious 
dental politician and the transient clairvoyant who has the ready answer, 


The Council on Dental Health is largely an organization of specialized 
study groupse From these groups, through Council action, will come recom- 
mendations to the American Dental Association and its component organizations. 
It is good to know that Dr. Gruebbel will have much to do with the plans and 
recommendations that will so vitally affect the profession and future programs 
of public health. 


PUBLIC HEALTH DISTRICTS AND MANPOWER ANALYSIS 


The American Public Health Association, through a committee headed by 
Dr, Haven Emerson, is setting up proposed public health districts for every 
state. Each public health district would have the minimum personnel of a 
medical health officer, a public health engineer, a supervising public health 
nurse, and a clerk-stenographer, The committee has been unable so far to de- 
termine what dental personnel would be essential, The number would be deter- 


mined by the type of program and the influence of the findings of dental re- 
searche 


Dental health advisers (dental hygienists with a year's course in a 
school of public health) may be used in a strictly educational program in a 
ratio of one adviser to probably 40,000 population, whereas a reparative pro- 
gram would call for public health dentists and other personnel, 


4s a basis for tormulating an opinion on the problem, it is suggested 
that you refer to the figures on the last four pages (unnumbered) in this is- 
sue. The same figures were used in preparing a preliminary survey for the 
proposed public health districts in Minnesota. The figures may also prove 
useful in postwar planning and in assisting dentists to locate in desirable 
communities after the war. It is suggested that dental health directors may 
find a similar compilation for their state of value. 
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NOTES and NEWS 


DR. ALLEN 0. GRUEBBEL WITH A.D.A. 


On April 3, 1944, Dr. Allen 0. 
Gruebbel, Director, Division of Den- 
tal Health, Missouri State Board of 
Health, assumed the duties pf Execu- 
tive Secretary of the Council on 
Dental Health of the American Dental 
Association. Dre Gruebbel has ob- 
tained a leave of absence from the 
Missouri Board of Health until Janu- 
ary 1, 1945, at which time he will 
return to Missouri unless he is per- 
suaded to continue in his new cap- 
acity. 


Dr. Gruebbel will continue to dir- 
ect the activities of the Division 
of Dental Health in Missouri on an 
inactive status with the - assistance 
of Dr. Alexander Murphy. 


DR. KNUTSON SUCCEEDS DR. PELTON 


The inevitable “tour of duty" 
policy of the United States Public 
Health Service has again brought a 
change inthe position of Dental 
Consultant to State Health Authori- 
ties. Dr. Walter J. Pelton, who 
succeeded Dre Frank C,. Cady on 
April 15, 1941, willbe replaced on 
April 17 by Dr. John W, Knutson, who 
has been conducting research work in 
Minnesota since August, 1940, Dre 
Pelton will be assigned on May 1 to 
the Office of Indian Affairs. 


Assistant Surgeon General William 
T, Wright, Jre, Chief of the Dental 
Division of the U.S. Public. Health 
Service, announced the above changes 
on April 7. He also announced the 
appointment of Dr. Oscar Mikkelson 
as Assistant to the Chief of the 


Dental Division, 


DR. LUCKIE “BACK IN HARNESS" 


Dr. S. Blair Luckie, 94, of Ches- 
ter, Pennsylvania, who retiredlast 
January after practicing dentistry 
for seventy-two years, has again en- 
tered the field, this time to take 
charge of a state-aided dental clinic 
in the Theodore Roosevelt School. 
Dr. Muriel Robinson, one of Dr. Lin 
Grace's dental officers, persuaded 
Dr. Luckie that his services were 
needed in the clinic, The American 
Dental Association honored Dr. Luckie 
a few years ago by electing him vice- 
president. 


DR. WILLIAM DeKLEINE OF MICHIGAN 


The appointment of Dr. William De- 
Kleine as Commissioner of Health for 
Michigan holds unusual interest for 
public health dentists. In 1918, 
Dr. DeKleine persuaded Dr. William 
R. Davis to get into public health 
work in Flint. He took Dr. Fred 
Wertheimer, now in Michigan's Bureau 
of Public Health Dentistry, to Sag- 
inaw in 1922 for the purpose of or- 
ganizing a dental division in the 
city health department. He also 
started Dr, Richard C. Leonard on 
his public ‘health career when he | 
made him the Director of the Dental | 
Division in Fargo, North Dakota. 


Dre DeKleine, as Medical Director 
of the American Red Cross from 1928 
to 1941 and as an outstanding health 
officer, has brought to the Michigan 
Department of Health a wealth of ex- 
perience which includes an especially 
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keen appreciation of public health 
dentistry. 


DENTISTRY FOR CHILDREN 


Under the direction of Dr, Charles 


A, Sweet of Oakland, California, the 
School of Dentistry, College of 


Physicians and Surgeons of San 
Francisco, gave a postgraduate 
course in children's dentistry, 
April 3-8. The six lecturers in- 


cluded Dre ReCe Dalgleish of Utah, 
who gives a lecture on public 
health during each of Dr. Sweet's 
courses. 


Dre Sweet, through his work under 
the auspices of various state health 
departments, dental societies, and 
his own School of Dentistry, is 
bringing about a greater appreci- 
ation of the opportunities in chil- 
dren's dentistry. He teaches den- 
tists speed-up methods of practice 
that make children's dentistry 
profitablee His contributions to 
dental literature on the techniques 
and economics involved in children's 
dentistry are receiving wide atten- 
tion and attracting those who are 
seriously attempting to solve the 
dental public health problem for the 
children of the countrys 


One of the principal features of 
Dre Sweet's course is the operating 
experience gained by the members of 
@ small class under his close super- 
vision. 


STATE AND TERRITORIAL HEALTH OFFI- 
CERS' DENTAL REPORT 


On March 21, the Committee on 
Health Programs of the State and 
Territorial Health Officers reported 
as follows: "4, Dental Health Pro- 
gram -- (a) Very important inasmuch 


as dental caries is the commonest 
human pathology, (b) There are mny 
theories for prevention of dental 
caries, but none as yet to be offici- 
ally recommended, (c) Case findings 
surveys are valuable and recommended, 


_(d) Remediel programs at state and 


local level if funds are available.“ 


The committee consisted of Doctors 
Rice, Indiana, chairman; Cameron of 
Delaware; Campbell of Pennsylvania; 
Hayne of South Carolina; Dalton of 
Vermont; Blackerby of Kentucky; Get- 
ting of Messachusetts; Abercrombie 
of Georgia; and Stricker of Oregon. 


PERSONALS 


Dr, Frank P. Bertram has returned 
to the fold, He is again directing 
the activities of the Division of 
Dental Health in Oklahoma, This is 
good news to public health dentists, 
Dre OcMe Seifert, Dental 
Health Director in Nevada, has been 
persuaded to remain on his job by 
the army medicos. « » The names of 
directors who have never contributed 
to the Quarterly Cuestion are not to 
be .found in this column today because 
they contributed no news for you, 
darn ‘eme ¢ « Someone has reported 
that the Governor of Pennsylvania 
has sent a toad to the Governor of 
Kansase A letter from Dre‘ Pelton 
urges all dental health directors to 
attend the Institute on Dental 
Health Economics at the University 
of Michigan, June 26 to July le Full 
story on following pagese « « A re- 
cent news dispatch told of the death 
in Georgia of Mr. Cator Woolford, the 
good friend of President Jim Wil- 
liamse Mr. Woolford donated the 
money for the production of “About 
Faces". « Dre JeR. Thompson's re- 
port on the Victory Corps program in 
Nebraska was the best received by the 
American Dental Association. Indeed, 
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it was a model of perfection in re- 
portinge 


Dre JeM, Wisan has just released 
a valuable pamphlet entitled "A 
Source Unit on Dental Health for 
Schools of New Jersey." It was pre- 
pared jointly by New Jersey's De- 
partment of Health, Department of 
Public Instruction, and Tuberculosis 
Leaguee It is designed for teachers 
of classes from kindergarten through 
grade nine. 


Any day now we can expect that 
Dr. Pelton will become an honorary 
Indian chief. Bring on the eagle 
feathers and beadse « « » Lieutenant 
Commander Frank A. Bull of Wisconsin 
attended the Chicago meeting. He is 
now at Northwestern University's 
School of Dentistrye « « Dre Powell 
C. Carrel is putting some real punch 
into the new organization of indus- 
trial dentists. . . . The indefati- 
gable Ken Easlick attended the Exe- 
cutive Council meeting in Chicago 
with a pencil anda ream of note 
paper. Dr. Vern D. Irwin will 
read a paper before the Nebraska 
- State Dental Association on May 9 
entitled "Public Health in Private 
Practice." . « « Dre Pelton requests 
that lists of eligibles for member- 
ship in the Dental Health Section of 
the American Public Health Associ- 
ation be sent to him by May l. . « 
Dr. Alonzo H. Garcelon is the new 
Director of Dental Health, Depart- 
ment of Health and Welfare, Augusta, 
Maine. He filled the position left 
vacant some time ago when Dr. Philip 
Wood resigned to accept a position 
with the Farm Security Administra- 
tion. 


DENTAL HEALTH COURSE FOR TEACHERS 


In connection with the new Health 
and Physical Education law that will 


become effective in Illinois on 


July 1, 1944, the Illinois Joint Come 


mittee on Health Planning has drawn 
up an outline of a course in dental 
health for teachers in training. 
The course will probably include an 
introduction and an orientation lec- 
ture followed by material on growth 
and development of the teeth and 
their supporting structures, mouth 
physiology, pathology, nutrition and 
diet, hygiene, and principles of den- 
tal treatment. The state dental soc- 
iety, in collaboration with the state 
health and education departments, is 
working out the course and preparing 
a texte 


RELOCATING CIVILIAN DENTISTS 


Congress has approved the expendi- 
ture of $200,000 by the U.S. Public 
Health Service to provide dental and 
medical services requested by local 
communities. Such services will be 
provided through contracts with 
civilian physicians and dentists who 
agree to practice for not less than 
one year inthe new locality. A 
monthly allowance of $250 will be 
paid é6uch physicians and dentists 
for three months, plus moving ex- 
pensese The local community request- 
ing such services will be required to 
assume 25 per cent of the relocation 
allowance and moving expense, and the 


relocated physician or dentist must 


comply with the licensure laws of the 
state to which he moves. . 


Send annual dues to: - 


Dr. C. Ray Taylor, Secretary 
: Michigan Department of Health 
Lansing 4, Michigan 


Active members - $2.00 
Associate members - $1.00 
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AN INSTITUTE OF DENTAL HEALTH ECONOMICS TO BE HELD AT THE 
UNIVERSITY OF MICHIGAN SCHOOL OF PUBLIC HEALTH, 
ANN ARBOR, MICHIGAN 
June 26 through July 1, 1944 


Purpose 


It is the purpose of the Institute on Dental Economics to bring together 
a representative group of leaders in the dental health field in order that 
they may share their experiences and pool their thoughts on the improvement of 
the dental health of the American people, The Institute is intended to review 
briefly the social and economic background of health problems and against this 
setting to develop a comprehensive understanding of the dental problem. Mini- 
mum standards of dental health service will be established, and then concise 
information will be presented to assist in the development of a plan to solve 
the dental problem at this level of standards, The work of the Institute will 
culminate, therefore, in concrete proposals for a dental health program de- 
signed to meet the challenging needs which are known to existe 


From the preceding statement and from the plan which follows, it will be 
seen that the Institute will serve a dual purpose in that it concentrates upon 


study which leads to ultimate action by the entire group of participants. 


Plan 


The Institute will be of one week's duration beginning on Monday morning 
and terminating on Saturday evening. There will be five l-hour lecture ses- 
sions each daye Two lectures will be given in the morning and three lectures 
in the afternoon with discussion perfods between lectures. The group will not 
mect in general assembly in the evening since evening hours will be devoted to 
committee meetings. 


A list of the most important subjects to be considered has been prepar- 
ed. As soon as it is determined who will attend the Institute, committees 
will be appointed to deal with each of the subjects on this list. The commit-- 
tee members “(everyone in attendance will be asked to serve on a committee) 
will be notified of their assignments as far in advance of the meeting as is 
possible so that they may have time to prepare themselves on their topics. 


The committees will be asked to hold regularly scheduled evening meet- 
ings and to prepare a final report to be submitted to the entire body for con- 
sideration on the fifth and sixth days of the Institute. An "integrating" 
committee, consisting of the various committee chairmen, will correlate the 
deliberations of all the committees in one report to be presented during the 
final afternoon session for consideration as the group recommendation for an 
effective dental health program. It is emphasized that those applying for ade 
mission to the Institute should expect to remain throughout the entire week. 


Because the Institute is planned to permit detailed study and discus- 


5 
FY 
| | 
| 
| 
| 


NOTES and NEWS 


sion, the number of registrants will be limited to fifty people. A registra- 
tion fee of $10,00 per person will be chargede 


Suggested Committees to Develop Program Recommendations 


The Dental Needs of People (children, adults). 

Availability of Dental Services (urban and rural, age groups, racial). 
Professional Education. 

Ability of Public to Pay for Services, 

Recommendations for Minimum Standards of Dental Health Service 
(children and adults). 

Solution of Problem of Personnel, 

Organization of Services (children's, adult's). 

Organization of Payment for Services (children's, adult's). 
Integrating Committee. 


Outline of Topics to be Covered in Program 


Monday, June 26 


Mo ing 
. “Current Trends in the Economic, Social, and Health Fields." 


Lecture and discussion period - Nathan Sinai, 
Afternoon 
TI. The Dental Health Problem in America, 
A. Dental Needs of the Public. 
1. "Needs of Children." (The reliable data available in reference to 
age, sex, and economic factors.) One-hour lecture period - John 
W. Knutson. 
2e "Needs of Adults." One-hour lecture period - MeL. Dollar. 
B, Underlying Considerations. 
1. "Education of Publics; Psychological Blocks to Good Health Practice." 
One-hour lecture - H.Y. McClusky. 


Tuesday, June 27 
Morning 

2. “Availability of Dentists." (Includes e discussion of geographical, 
age-group, and racial considerations.) One-hour lecture = J.T. 
O'Rourke; discussed by Henry Klein. 

3. "Professional Education." (The development of the present educa~ 
tional curriculum and anticipated changes for the future.) One- 
hour lecture - MeL. Ward, 

Afternoon 

4, "Ability of Public to Pay for nentad Services." One-hour lecture « 
Nathan Sinai. 
Committee Reports: Reports of utenti on Minimum Standards of 
Dental Health Service (children's, adult's), a two-hour period be» 
ing assigned for reports, discussion, and adoption of standards. of 
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Wednesday, June 28 


Mornin 
Tile The Provision of Dental Care. 

A. “Dental Personnel in the Future.” (Explore the utilization of dentists 
and auxiliary personnel.) One-hour lecture - J.0. McCall; discussed 
by JeT. O'Rourke and Henry Klein, 

Afternoon 
By Organization of Dental Services, 
1. Non-governmental Programs. 
ae “Organized Dentistry and its Approach to the Solution of the 
Dental Problem." One-hour lecture - Harold Hillenbrand. 
be "A Survey of Three Types of Children's Programs in New Jersey." 
‘(Mobile clinic, central clinic, private dentist participation.) 
One-hour lecture - JeM. Wisane 
ce "A Survey of Adult Programs." 
One-hour lecture - Walls. 
2. Governmental Programs. 
a. Federal 
(1) “Programs of the Children's Bureaus" One-hour lecture - Ed- 
win F, Dailey* 


Thursday, June 29 


Morning 
(2) “Securing Federal Aid for Health Services" (Techniques in- 
volved in securing federal funds and personnel and grants- 
ineaid.) One-hour lecture - J.W, Mountins* 
(3) “Evaluation of Federal Dental Programs." One-hour lecture - 
R.C. Williams. 
Afterndon 


be "The Health and Welfare Clinical Program of the City of De- 
troit." (Detailed statement of administration of program, in- 
cluding costs.) One-hour lecture - W.H. Phillips. 
C. The Organization of the Public's Ability to Pay for Health. 
1. "Canada's Postwar Dental Program." One-hour lecture - Don W. Gul- 
let. 
2. "The Dental Program Planning of England, New Zealand, and the 
United States." One-hour lecture - M.Le Dollars 


Friday, June 30 


Morning 


3. "Voluntary Prepayment Plans in the United States." Lecture and 
discussion - Nathan Sinai. 


Afternoon 
Committee reports. 


Saturday, July 1 


Morni 


Committee reports, 
Afternoon 


Integrating committee report and adoption of a program, 


* Acceptance unconfirmed. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


PROCEEDINGS OF MEETING OF THE EXECUTIVE COUNCIL, CHICAGO, FEBRUARY 20, 1944 


Council members present; Presi- 
dent Williams, Secretary Taylor, 
Cady, Dalgleish, Pelton, and Irwin. 


Members present: Davis, Cook, 
Easlick, Turner, Stiefler, Fultm, 
Gerrie, Sebelius, Nevitt, Cornel- 
ius, Hagan, Knutson, and Millhoeff. 


Guests presents 
Cronin, and Bishop. 


Sauer, Hawkins, 


1. Personnel Education Committee 
report by Dr. Irwin indicated some 
progress has been made on the 16- 
lecture course for public health 
nurseSe 


Question was raised concerning the 
report of the Subcommittee on Ed- 
ucational Qualifications of Public 
Health Dentists (a subcommittee of 
the American Public Health Associ- 
ation Committee on Professional 
Education). It was pointed out 
that the American Public Health As- 
sociation had not published the re- 
port along with similar reports of 
other professions. The question 
was referred to the officers of the 
Dental Health Section of the Ameri- 
can Public Health Association, (Dr. 
Easlick has since informed your 
editor that the report was in the 
hands of the Editorial Committee of 
the American Public Health Associ- 
ation and that an effort was being 
made to have the report published.) 


2. Legislative Committee. No 
state legislation affecting public 
dental health has come to the at- 
tention of the committee during the 
period of report. 


At the federal level, two pieces of 
legislation may be mentioned; first, 
the passed and approved bill calling 
for the reorganization of the U.S. 


Public Health Service. The fact that 


this bill has been passed, approved, 
and steps taken to carry out its 
meaning leaves nothing to be said 
other than to express the hope that 
under its provisions we may look for 
an expansion of the pleasant coopera- 
tion we have had in the past from the 
dental members of the Public Health 
Service, 


The second bit of legislation is the 
Wagner-Murray Bill calling for ex- 
tension of the social security leg- 
islation of 1935 and 1937 to include 
medical care and, of importance to 
us, calling for a survey of the den- 
tal health situation preliminary to 
possible inclusion of corrective 
dental service under the Act. 


Your Committee believes that whether 
or not our Association takes any 
stand, pro or con, on the bill, it is 
important to face the possibility of 
its passage and to take steps to see 
that the knowledge and experience of 
our Association be given recognition 
through representation on, and/or re- 
quest for, consultative advice to any 
“survey group" appointed under the 
provisions of the bill to study “the — 
most effective methods of providing — 
dental. « benefits not already 
provided under this title." 


Frankly admitting its inability to 
suggest how such steps may best be 
taken, your committee, rather than 
meking the foregoing as a specific 
recommendation, makes it as a mere 
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suggestion for consideration by the 
Exeoutive Council. 


Respectfully submitted, 


William R. Davis 
Pelton 
Richard C. Leonard, Chairman 


3. Visual Education Committee. 
Directors in states not having pub- 
lic health film libraries with a 
maximum amount of dental films 
shoald be encouraged to have their 
health department establish one and 
make the films available to county 
health departments, local communi- 
ties and schools that have projec- 
tors. This program is serving Ala- 
bama very satisfactorily, and I be- 
lieve it will work successfully in 
any state. 


John E, Chrietzberg, Chairman 


4, Joint Committee, consisting of 
Doctors Dalgleish (chairman), Tay- 
lor, and Irwin, met Sunday evening 
with the executive committee of the 
A.D,A. Council on Dental Health to 
discuss policies and principles to 
guide dental societies in their re- 
lationships with state health de- 
partments. Complete agreement was 
found relative to introduction of 
educational materials in schools, 
iee., dental societies and their 
officers should work through the of- 
ficial public health agencies and 
not directly with school adminis- 
trators. Dre Dalgleish's committee 
was requested to assist the A.D.A. 
Council on Dental Health in rewrit- 
ing the booklet, "Councils on Den- 
tal Health." The committee found 
en excellent spirit of cooperation 
in the joint meeting which has 
since been further enhanced by the 
appointment of Dr. Allen 0. Gruebbel 
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as executive secretary of the A,D.A. 
Council on Dental Health. (Please 
refer to survey made among state 
superintendents of public instruc- 
tion on pages 13 and 14 of this BUL- 
LETIN. ) 


5. Committee on Affiliated Groups. 


‘A special committee appointed to 


study the question of establishing 
components of the American.Associ- 
ation of Public Health Dentists, For 
action taken on the report of this 
Committee, see item 12, next pages 


6. Liaison Committee, American Soc- 
iety of Dentistry for Children. A 
joint meeting with the American Soc- 
iety of Dentistry for Children im- 
possible until the American Dental 
Association formal convention pro- 
grams are resumed, said the report 
by Doctors Kramer (chairman), Downs, 
and Cady. 


7. Dental Health Section of the 
American Public Health Association. 
Chairman Baslick and Secretary Pel- 
ton reported good progress on the 
new section. Each state dental 
health director was requested to 
mail Dr. Pelton a list of membership 
prospects, any interested person is 
eligible for membership. 


8 President J.G. Williams asked 
Doctors Easlick and Pelton to pre- 
pare a resolution to present to tie 
Board of Trustees of the Americar 
Dental. Association at the Chicago 
meeting. The resolution adopted wns 
as follows: 


Whereas, the civilian population is 
now faced with a critical shortage 
of dentists which is of utmost con- 
cern to the health of the people,and. 
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PROCEEDINGS OF MEETING OF THE EXECUTIVE COUNCIL, CHICAGO, FEBRUARY 20, 1944 


Whereas, the present enrollment in 
dental schools has increased, the 


students who will graduate within . 


the next three years and who will 
be available to the civilian popula- 
tion constitutes approximately 7 per 
cent only of the totel enrollment, 
and 


Whereas, it appears that training 
programs for dental students under 
the auspices of the armed services 
may be curtailed within the near 
future by limiting the flow of 
undergraduate students into dental 
schools, 


Therefore, be it resolved that the 
American Association of Public 
Health Dentists transmit to the Am- 
erican Dental Association's Board 
of Trustees the recommendation that 
the seriousness of the situation de- 
mands the attention of the proper 
governmental authorities and that 
every effort should be made to bring 
about a satisfactory solution to the 
problem 


9, Approval of the Association was 
given to an article, “How to Sav 
Teeth -- and Money,” printed in Den- 
tal Health for February, 1944. “Ap- 
proval was contingent upon further 
review of the article and sugges- 
tions sent to Dr. Irwin. Doctors 
Cady and Irwin, liaison committee 
between the American Association of 
Public Health Dentists and the Na- 
tional Dental Hygiene Association, 
reviewed the final copy which will 
carry approval of the American As- 
sociation of Public Health Dentists. 


10, Mr. Rendolph Ge Bishop, Execu- 
tive Secretary of the National Dental 


-Directors 


Hygiene Association, repofted that 
the National Health Council was 
studying voluntary agencies assist~ 


ing in dental health programs, Mr, 


Bishop needs assistance in compiling 
state lists of local and state dental 
health committees regardless of par- 
ent organization of such committees. 
are requested to submit 
such lists to Mr. Bishop. 


Announcement was made that 130,000 
copies of the first edition of "Facts 
about Teeth and Their Care" have been 
sold. Mr. Bishop also announced 
that the new illustrated edition 
would be off the press about May 15, 
and that the . Canadian Dental Hygiene 
Council had asked to reprint the 
pamphlet in Canada. The American 
Association of Public Health Dentists 
may take a great deal of pride in the 
work it accomplished in preparing 
"Facts about Teeth and Their Care." 


ll. Dr. W.J. Pelton gave a report on 
“Postwar Planning for Dental Pro- 
grems" which will be found on pages - 
32 to Mof this BULLETIN. 


12. In executive session after the 
generel meeting, the question of 
amending the bylews to permit com- 
ponent organizations of the American 
Association of Public Health Yentists 
was handled as followse A motion was 
carried that the proposed amendment 
to establish component societies be 
not eccepted and that the matter be 
referred again to the Association. 


13, A motion was carried to recom- 
mend to the Associetion that its 
name be changed to “Association of 
State Dental Health Directors," 
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POSTWAR. PLANNING FOR DENTAL PROGRAMS 


On page 14 of the October 1943 
issue of the BULLETIN of the Ameri- 
can Association of Public Health 
Dentists, a suggestion was made that 
it seemed desirable for the members 
of the American Association of Pub- 
lic Health Dentists to crystallize 
their thinking regarding future 
public health activities. It was 
also suggested that the Association 
evolve a plan for dental care based 
on the experience its members have 
had with the Social Security Act 
that could be announced to anyone 
wishing their opinion.* The reasons 
for the suggestion that the American 
Association of Public Health Den- 
tists should interest themselves in 
the problem are several: 


1. No other organization of . den- 
tists contains so many men special- 
ly trained in public health. 


2. No other group of dentists is 


as experienced in conducting public — 


health dental programs, 


3. No other group of deritists is 
apt to be so intimately connected 
with the administration of a dental 
care program if one is undertaken 
with tax funds. 


4. Perhaps no other group of den- 
tists has a greater interest in see= 
ing that a program is well conceived. 


The following are some of the more 


*Editor's note: The Executive Coun- 
cil took no formal action relative 
to preparing a plan or offering 
opinions. The Council feels that 
our members should study the proe 
blems involved and that our Associ- 
ation should be prepared to lend as- 
sistance on the problems to the Ame 
erican Dental Association if so re= 
quested. 


Wode Pelton, DDS, M.S.PeH. 


urgent activities to be undertaken; 
and, therefore, during the immediate 
future dental health workers should 
be particularly concerned with: 


1. Stimulating a vastly increased 
program of research in the fields 
of: 

&- Pure research on the causes of 
caries and other dental dis- 

be. Public health methods or inves- 

tigations utilizing the facts 
we now have. 
Basic studies to determine the 
effectiveness of recently an- 
nounced methods of controlling 
caries. 


2. Developing health 
Programs 


education 


3e Investigating the procedures 
necessary to conduct and administer 
e nationwide dental care program for 
the public or portions of the pub- 
lice 


Almost daily, newspaper articles. 
mention government plans for dealing 
with reconversion of industry and 
postwar unemployment. Sanitary en- 
gineers have estimated that five and 
& half billion dollars will be need- 
ed for the expansion of our sanita- 
tion facilities so that every com- 
munity in the country may meet mini- 
mum health standards, Medical econ- 
omists have estimated that an annual 
expenditure of approximately four 
billion dollars will be needed to 
provide adequate medical services 
for all the public. While the den- 
tal profession is convinced of the 
necessity of adequate sanitary faci- 
lities and medical services, it be- 
lieves also that dental health con- 
tributes to the health and welfare 
of the people. Yet to date, speci- 
fic plans for achieving the latter 
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have not been evident in proposed 
legislation or in the statements of 
postwar planners, It is particular- 
ly fitting that the American Associ- 
ation of Public Health Dentists, 
whose members are engaged in the ad- 
ministration of dental health pro- 
grams in the states, be concerned 
with the development of a satisfac- 
tory solution to these problems, 
Among the aspects which must be con- 
sidered in the development of a 
program assuring more adequate den- 
tal care to the American people ares 


A. Scope and method of providing for 
dental service. 


1. What age or population groups 


should be included in a dental 
care program? 

2. What services should be given? 

3. What standards of service 
should be established? 

4. What safeguards can be made to 
insure the highest quality of 
service in clinic and non- 
clinic practices? 
How can quality of service be 
objectively appraised? 

What means test, if any, 
should be applied to the popu- 
lation in order to determine 
who shall receive care? 

What state residence require- 
ments should be _ stipulated 
for beneficiaries of a dental 
program? 

How would existing 
facilities be utilized? 
What new facilities are need- 
ed? 

What provisions need to be 
made to redistribute dental 
personnel? 

Will a national training pro- 
gram be needed to supply dene 
tal personnel? 

What provisions need to be 
made to redistribute dental 
personnel? 


health 


Should the federal government 
supply funds for training den- 
tal students (and other per- 
sonnel) if a training program 
is needed? 


B. Method of dispensing and paying 
for service, 


1. 


26 


Se 


Will the system of dental care 
adopted permit private prac- 
tice? 

Will the system of dental care 
adopted include supervised 
clinics only? 

If dentists are not employed 
on a salary basis, what meth- 
od of payment should be used 
(fee for service, capitation, 
hourly rate)? 

How can a free choice of den- 
tists be arranged for the 
beneficiaries of the program? 
Should the state have the op- 
tion of determining its ow 
method of dispensing service 
and paying for service? 

Should the program be state or 
federally operated? 


C. Method of financing program. 


1. 


26 


4. 


How much money is. needed to 
conduct programs contemplated? 
Should direct taxation (income 
tax) be the method of obtain- 
ing funds for the program? 
Should a payroll deduction be 
used to raise the funds? 
Should funds be obtained by 
appropriation without a speci- 
fic money raising technique as 
is done under Titlés V and VI? 
If funds are to be raised by 
direct taxation for medical 
care, what proportion of such 


: . funds should be allotted for 


a dental care program? 

Should a dental program be al- 
lotted a percentage of all 
health funds raised; and, if 
so, what per cent? 
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De Method of administration. 
1. If lump sums are granted to a 


federal administrative agency 
for a dental care program, 
how should the money be dis- 
tributed to the states? 

Should the grant-in-aid system 
be used? If not, what system? 
How would states distribute 
funds to the local level? 
Should a formula be used to 
allot funds to the state and 
local levels; and, if so, 
should the formula be _ in 
accordance with such factors 
as population density, per 
capita wealth, and intensity 
of caries attack? 

If a formula for distributing 
funds is needed, how would the 
dental problem in the various 
states be accurately and fair- 
ly measured? 

Will it be necessary to esta- 
blish statewide DME rates to 
measure the dental problem for 
a formula factor? 

Should a dental care program 
at the local level be optional, 
or should the state be forced 
to adopt a statewide program? 
How can states be permitted to 
operate or administer programs 
in their respective cities, 
especially those stetes in 
which there is no connection 
between the health department. 
of the city ahd the state? 
Should the administration of a 
dental care program be handled: 
through welfare or other agen- 
cies, and should state dental 
directors be used only in arn 
advisory capacity? 


10. If a grant-in-aid system of 
distributing money to states 
for dental care is used, should 
the dental directors of states 
be the advisory group to the 
administering agency? 

ll. If the grant-in-aid principle 
is used, should the state 
health officers be the execu- 
tives who meet in Washington to 
advise the administering agen- 
cy as is done under Titles V 
and VI? 

12. If state health officers are to 
be the contact with government 
(as in 11), how will the dental 
profession influence such poli- 
cy making meetings? 

13. Shall the administering agency 
collect and hold the funds as 
well as administer the program? 

14. What professional control of 
funds should be permitted,and 
how will it be accomplished? 


These are important questions, and 
the answers to them will affect the 
whole profession, as well as the 
status of every state or federally 
employed dentist in the country. 


Should a dental service program not 
be authorized by Congress at some 
future time, there can be no particu- 
lar harm done by studying these enun- 
erated problems. If a dental care 
program is authorized on a national 
soale, decisions on these points will 
be made by legislators and bill 
drafters who will undoubtedly desire 
to avail themselves of the well con- 
sidered advice of qualified members 
of the dental profession. 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


ROSTER OF ACTIVE MEMBERS - APRIL, 1944 


Name Address 
David Be Ast Assistant Director for Oral Hygiene 
State Department of Health 
152 Washington Avenue 
Albany, New York 


N. Talley Ballou -Virginia Department of Health 
718 State Office Building 
Richmond, Virginia 


Frank P. Bertram Director, Division of Dental Health 
Oklahoma State Health Department 
Oklahoma City, Oklahoma 


Ernest Ae Branch Director, Division of Dental Health 
North Carolina State Board of Health 
Raleigh, North Carolina 


Lt. Col. John C. Brauer 4405 Underwood Street 
Hyattsville, Maryland 


Lt. Com. Fe/ie Bull (DC) “Northwestern University 
Chicago, Illinois 


George A. Bunch Director, Division of Dental Health 
South Carolina State Board of Health 
501 Wade Hampton State Office Bldg. 
Columbia, South Carolina 


Frank C. Cady U.S. Public Health Service 
Lexington, Kentucky 


John E, Chrietzberg Division of Dental Health 
Alabama Department of Public Health 
519 Dexter Avenue 
Montgomery, Alabama 


Thomas W. Clune Public Health Dentist 
Rhode Island Department of Health 
1282 Cranston Street 
Cranston, Rhode Island 


Paul Cook Director, Dental Health Program 
Louisiana State Board of Health 
New Court Building 
New Orleans, Louisiana 


Editor's note: There may be some errors in classification and some unin« 
tentional omission of names owing to lack of information. Corrections will 
be made in future BULLETINS as we become informed of any errors. 
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Name 


R.Ce Dalgleish 


William R. Davis 


Floyd H. DeCamp. 
Robert A, Downs 


H. Shirley Dwyer 


Moreland Emerson 7 


John T, Fulton 
Alonzo H, Garcelon 


Linwood Ge Grace 


R.F. Grider 


*Allen 0. Gruebbel 


Address 


Director, Division of Dental Health 
Utah State Board of Health 

130 State Capitol 

Salt Lake City, Uteh 


Director, Bureau of Public Health Dentistry 
Michigan Department of Health 
Lansing 4, Michigan 


Director of Oral Health 
Oregon State Board of Health 
816 Oregon Building 
Portland, Oregon 


Director, Division of Dental Health 
Colorado Division of Public Health 
414 State Office Building 
Denver, Colorado 


Director, Division of Dental Services 
New Hampshire State Board of Health 
Concord, New Hampshire 


Chief, Division of Public Health Dentistry 
Illinois Department of Public Health 
Capitol Building 

Springfield, Illinois 


Acting Director, Division of Dental Health 
Connecticut Department of Health 
Hartford 6, Connecticut 


- Director, Division of Dental Health 


Department of Health and Welfare 
Augusta, Maine 


Chief, Dental Division 
Pennsylvania Department of Health 
512 South Office Building 
Harrisburg, Pennsylvania 


Assistant Director, Bureau of Dental Health . 
Kentucky Department of Health 
Louisville, Kentucky 


Executive Secretary, Council on Dental Health 
American Dental Association 

222 Bast Superior Street 

Chicago 11, Illinois 


* On leave from Missouri State Board of Health. 
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Name Address 
Olin E, Hoffman Director, Division of Dental Health 


Iowa State Department of Health 
1027 Des Moines Street 
Des Moines, Iowa 


Florence Be. Hopkins Massachusetts Department of Public Health — 
73 Tremont Street 
Boston, Massachusetts 


Vern D. Irwin Director, Division of Dental Health 
Minnesota Department of Health 
University Campus 
Minneapolis 14, Minnesota 


John W. Knutson Dental Consultant to State Health 
Authorities 

U.S, Public Health Service 
Bethesda 14, Maryland 


Leon k, Kramer 


Director, Division of Dental Health 
Kansas State Board of Health 

State Capitol Building 

Topeka, Kansas 


Richard C. Leonard Chief, Division of Dental Health 
Maryland Department of Health 
2411 North Charles Street 
Baltimore, Maryland 


Francis I, Livingston Dental Consultant 
Washington Department of Health 

Smith /ower 

Seattle 4, Washington 


Harry B, Millhoff Chief, Division of Dental Health 
Ohio Department of Health 
306 State Departments Building 
Columbus 15, Ohio 


Lt. (JG) F.N. Moore (DC) llth Naval District 
Headquarters Dental Dispensary 
San Diego, California 


A.E. Murphy Acting Director, Division of Dental Health 
Missouri State Board of Health 
Jefferson City, Missouri 


A. Harry Ostrow Director, Bureau of Dental Services 
District of Columbia Health Department 

203 District Building 

Washington, D.Ce 
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Name 


Address 


James F, Owen _ Director, Bureau of Dental Health 
Kentucky Department of Health 

912 First National Bank Building 
Lexington, Kentucky 


Walter J. Pelton U.S. Public Health Service 
Bethesda Station; Washington 14, D.C. 


Pratt Ringland Junior Dental Officer 
Tennessee Department of Public Health 
420 Sixth Avenue North 


Nashville, Tennessee 


Catherine F,. Ronan Public Health Dental Supervisor 
Massachusetts Department of Public Health 
73 Tremont Street ; 
Boston, Massachusetts 


M.I, Scott Supervisor of Dental Service 
California ‘Department of Public Health 
Sen Francisco, California 


Carl Le Sebelius Senior Dental Officer 
Tennessee Department of Public Health 
420 Sixth Avenue North 

Nashville, Tennesee 


O.M. Seifert Director, Division of Dental Health 
Nevada State Department of Health 
40 Granite Street 
Reno, Nevada 


*Clarence J. Speas 7 c/o Vermont Department of Public Health 
348 College Street 
Burlington, Vermont (Please forward) 


DN. Stiefler Senior Dentist 
Indiana State Board of Health 
1098 West Michigan Street 
Indianapolis, Indiana 


C. Ray Taylor Assistant Director 
Bureau of Public Health Dentistry 
Michigan Department of Health 

Lansing 4, Michigan 


Edward Taylor Director, Division of Dental Health 
Texas State Department of Health 
Austin, Texas 


* In tho United States Army. 
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JeRe Thompson 


DH. Turner 


Chauncey D. Van Alstine 


JeGe Williams 


Wisan 


Address 


Director, Division of Dental Health 
Nebraska Department of Health 

1003 State Capitol Building 
Lincoln 9, Nebraska 


Director, Bureau of Dental Health 
Florida State Board of Health 
P.O. Box 201 

Jacksonville 1, Florida 


Supervisor, Dental Health Education 
State Department of Education 
Albany, New York 


Director, Division of Dental Health 
Education 

Georgia Department of Public Health 
1003 Medical Arts Building 

Atlanta, Georgia 


Chief, Bureau of Dental Health 
New Jersey Department of Health 
State House 

Trenton 8, New Jersey 
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ROSTER OF ASSOCIATE MEMBERS - APRIL, 1944 
Name | Address 


BeC. Amundson Supervisor, Dental Health Department 
Board of Education 
2031 West Superior Street 
Duluth, Minnesota 


Myron S, Baker ‘Dental Clinician 
Washington County Health Department 
State Department of Health 
Hagerstown, Maryland 


Roy H. Bridger County Health Department 
Sandy Spring, Maryland 


A.Le Corbman Field Dentist, U.S. Indian Service 
Rosebud Indian Agency 
Rosebud, South Dakota 


Kelly Cornelius Pike County Health Department 
Pikeville, Kentucky 


A.J. Cross District Dental Health Officer 
Pennsylvania Department of Health 
Box 101 
Freedom, Pennsylvania 


JE. Davis Ohio Department of Health 
State Office Building 
Columbus, Ohio 


Kenneth +. Easlick School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


C.eK. Emery 3515 Crescent Avenue 
Dallas, Texas 


Leland H, Evans Missouri State Board of Health 
Jefferson City, Missouri 


Allan W, Garvey Dental Director . 
St. Lois County Dept. of Education 
Court House 
Duluth, Minnesota 


Lester A, Gerlach Dental Director, Milwaukee Health Dept. 
City Hall 
Milwaukee, Wisconsin 
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Name Address 
Norman F, Gerrie U.S. Public Health Service 


District No, 3 
610 Canal Strect 
Chicago 7, Illinois 


Director of Dentists 
Children's Fund of Michigan 
660 Frederick Street 

Detroit 2, Michigan 


Kenneth R. Gibson 


U.S» Public Health Service 
District No. 4 
1307 Pere Marquette Building 
New Orleans, Louisiana 


Thomas L. Hagan 


Dental Officer, Dental Health Service 
Tennessee Department of Public Health 
420 Sixth Avenue North 

Nashville, Tennessee 


Roscoe D, Hayes 


Division of Industrial Hygiene 
National Institute of Health 
U.S, Public Health Service 
Bethesda ]4, Maryland 


Lyman D. Heacock 


Irvin E, Henry Dental Division 
Ohio Department of Health 
Columbus, Ohio 


. Stephen V, Luddy City Health Department 
Alexendria, Virginia 


General Director, W.K, Kellogg Foundation 
258 Champion Street 
Battle Creek, Michigan 


Rmory W. Morris 


Noonan Farm Security Administration 
Washington, D.C. 


Sub-Treasury Building 
15 Pine Street 
New York, N.Y, 


George A. Nevitt 


Oren #, Oliver Member, Tennessee State Board of Health 
1101 Medical Arts Building 
Nashville, Tennessee 


JeB. Peabody, Jre Director, Dental Health 
City Health Department 
Houston, Texas 
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Name 


John P. Riedel 


Muriel K.G. Robinson 


Harry Strussor 


Harold A. Toothacre 


Walls 


Fred Wertheimer 


Philip W. Woods 


Address 


Operator, Migratory Dental Trailer Unit 
Bureau of Child Hygiene 

State Department of Public Health 

454 South Sierra 

Fresno, California 


Pennsylvania State Department of Health 
4906 Walnut Stroet 
Philadelphia, Pennsylvania 


Chief, Division of Dental Service 
New York City Department of Health 
341 East 25th Street 

New York, N.Y. 


School Dentist 

Burlington Independent School District 
1429 West Avenue 

Burlington, Iowa 


48 East Market Street 
Bethlehem, Pennsylvania 


Bureau of Public Health Dentistry 
Michigan Department of Health 
Lansing 4, Michigan 


Farm Security Administration 
Washington, 
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February 17, 1944 


Census by Counties in Minnesota -- Dentists, General Population, and 
School Population 


0. Dentists} 1940 Ratio 1945-44 = 
County Jan. | Jan. | County [Dentists to| School {Dentists to 
1940 | 1944 | Census |Populetion | Pop. School Pope 


Aitkin 7 17,865 | 1 - 2,552 | 3,650 1- 
Anoka 3 22,443 - 2,494 | 8,019 
Becker 26,562 2,951 | 5,298 
Beltrami 26,107 2,008 | 5,742 
Benton 16,106 4,026 2,915 
Big Stone 10,447 1,306 | 2,349 
Blue Earth 36,203 1,006 | 7,196 
Brown 25,544 1,111 | 5,029 
Carlton 24,212 1,862 | 5,387 
Carver 17 ,606 1,600 3,678 
Cass 4 | 20,646 4,129 | 4,065 
Chippewa ) 16,927 2,116 | 3,235 
Chisago 13,124 1,875 
Clay 25,337 1,810 


Clearwater 11,153 3,718 


Cook 3,030 3,030 
Cottonwood 16,143 1,794 
Crow Wing 30,226 1,679 
Dakota 39,660 2,203 
Dodge | 12,931 1,437 
Douglas 20,369 1,455 
Faribault 23,941 1,260 


Fillmore 25,830 1,291 


‘ 


| 
Me 
608 
1,537 
757 
638 
729 
470 | 
276 
279 
| 538 
: 
| 460 
| 1,016 
539 
470 
557 
TS, 
ERE 
557 657 
3,414 l1- 568 
| "6,274 | 448 
8,755 l- 615 
2,759 l- 346 
: 4,269 |1- 388 
2 5,433 l1- 418 
5,691 985 
DH-44,1 2/44 


1940 Ratio 
Dentists to 


Population 


Dentists to 


School Pop. 


Grant 
Hennepin 
Houston 
Hubbard 
Isanti 
Itasca 
Jackson 
Kanabec 
Kandiyohi 


Kittson 


Koochiching 


Lac qui Parle 
Lake 

Lake of Woods 
LeSueur 


Lincoln 


Marshall 
Martin 


Meeker 


~ 


1 - 1,869 
1 2,187 
1 - 1,404 
611 
2,105 
1,848 
2,590 
2,200 


le 613 
- 293 


No. Dentists} 1940 945-44 945-44 
= 
1940 | 1944 | Census | Pop. 
| Freeborn 17 | 12 | 31,780 6,155 aa | 
| Goodhue 28 | 20 | 31,564 5,851 
| 1 6 | 9,828 2,053 | 1- 342 
701 | 539 |568,899 96,735 | 1- 178 
: 7 7 | 14,735 2,794 | 1- 399 | 
6 2 | 11,085 2,591 | 1 1,296 
| 5 12,950 2,188 | 1- 6547 
a 15 i 32,996 7,627 | 1- 695 | 
. a | 16,805 | 1 - 2,100 3,459 l- 494 
: Tee 9,651 | 1- 4,825 | 2,134 | 1 - 1,067 
15 26,524 | 1 - 1,768 4,740 l- 683 
6 10,717 | 1- 1,786 | 2,183 | 1- 437 
| Po 8 16,990 | 1- 2,116 | 3,660 | 1- 712 | 
10 15,509 | 1-2,581 | 3,129 | 1- 447 
3 6,956 | 1 =-2,318° | 1,185 l- 395 
Le oe 5,975 | 1- 2,987 | 1,123 | 1- 662 
20 | 12 | 19,227 | 1 - 96. | 3,654 | 1- 308 
a 5 s | 10,797 | 1- 2,159 | 2,308 | 1- 462 
Lyon 1e | 11 | 21,569 | 1-1,348 | 4,634 | 1- 439 
McLeod 2. | 14 | 21,3880 | 1-1,018 | 4,847 | 1- 320 
| Mahnomen | 3 1 | 6,054 | 12,684 | 1,950 | 1 - 1,960 
5 | s | 18,364 | 1- 3,673 | 3,912 | 1 1,304 
= 16 13 | 24,656 | 1 - 1,541 5,236 L=- 403 
112 | 9 | 19,277 | 1-1,606 | 5,868 | 1- 430 
DH=44,2 2/44 


County 


Oo 


entists 


Jan. 
1940 


Jane 
1944 


1940 


County 
Census 


1940 Ratio | 
Dentists to 
Population 


Bia 
School 
Pop. 


Ratio 
Dentists to 


School Pop. 


Mille Lacs 
Morrison 
Mower 
Murray 
Nicollet 
Nobles 
Norman 
Olmsted 
Ottertail 
Pennington 
Pine 
Pipestone 
Polk 

Pope 
Ramsey 
Red Lake 
Redwood 
Renville 
Rice 

Rock 
Roseau 
St. Louis 
Scott 


Sherburne 


8 
ll 


15,558 
27,473 
36,113 
15,060 
18,282 
21,215 
14,746 
42,658 
53,192 
12,913 
21,478 
13,794 
37,734 


13,544 


309,935 


7,413 
22,290 
24,625 
32,160 
10,933 


15,103 


206,916 


15,585 
10,456 


1 - 1,946 


1 - 2,498 
1,444 
3,012 
2,285 
1,768 
2,106 
1,333 
1,565 
1,435 
2,386 
2,299 
1,715 
2,257 

909 
3,706 
1,857 
1,539 
1,237 
2,733 
3,021 
1,224 


1,558 


3,485 


3,522 
6,801 
8,242 
3,143 
2,688 
4,489 
3,052 
7,459 
10,043 
2,802 
4,596 
2,633 
8,039 
2,647 
50 ,434 
1,941 
4,978 
5,299 
5,884 
2,000 
3,196 
56,508 
3,353 


l= 603 


1 


| 3 -3- 
ia 
7 
| 
25 | 20 
5 3 1 = 1,048 ‘ 
8 5 l- 538 
9 l= 499 
sz. | 22 
| 34 | 22 457 
| 9 6 l- 467 | 
| 9 l- 919 
6 6 
22 13. l1- 619 
6 =z 662 
341 | 254 | 1- 199 
! 2 1 1 - 1,941 
12 | 10 1- 498 
| 16 | 13 l= 408 
26 | 18 
4 3 667 
| 169 | 127 | l= 446 
10 9 l= 875 
i 3 | 2 1- | 2,000 | 1 - 1,000 


1940 Ratio | 
Dentists to 
Population 


Wo. Dentists 


Dentists to 


School Pop. 


1 - 1,279 


- 1,318 


1,234 
1,840 
1,719 
- 2,112 
- 1,657 
- 1,177 
- 1,825 
- 1,518 
= 2,202 
1,545 


Yellow Medicine 


- 3,492 
1,718 
1,631 
1,692 


Ratio of dentists to general population of Minnesota in 1940 . 
Ratio of dentists to general population of Minnesota in 1944 . 
Ratio of dentists to school population of Minnesota in 1944 


Ratio of dentists to school population of Minnesota outside of 
Twin Cities in 1944 


1940 | 1944 | Census | | Pope 
Sibley 13 8 | 16,625 | | 2,693 | 1- 387 
Stearns 61 | 32 | 67,200 | 1 | | 1- 527 
Steele 16 13 | 19,749 | 1 4,011 1- 309 
Stevens 6 4 | 11,039 | 1 2,794 | l= 699 
| Swift | 9 7 | 15,469 | 1 3,493 | l- 499 
Todd 13 | 10 | 27,438 | 1 5,994 | 1- 6599 
| Traverse 5 4 8,283 1 1,662 l- 416 
abashe 15 | 13 | 17,653 | 1 3,562 | l= 276 
adena 7 7 |22,772 | 1 
fWasece 10 9 |15,186 | 1 3,022 l= 
ashington 12 | 10 | 26,430 | 1 | 1- 
Watonwan 9 $ | 13,902 | 1 2,805 986 
ilkin 3 2 110,475 | 1 2,415 | 1 ~ 1,208 
dnona 22 | 19 | 37,795 | 1 6,806 | 1- 358 
| iri ght 18 13 | 27,550 | 1 5,742 l= 442 
10 16,917 | 1 3,597 | 1- 360 
1 to 1260 
Lto 337 
| 
DH-44.4 2/44 


